             Section IV
HCBS Autism

	HOME & COMMUNITY-BASED SERVICES FOR  AUTISM SERVICES

PLAN OF CARE

	1. POC Approval Date 



	2.  Child’s name: ______________________
SS#:____________________
 Medicaid #:___________________ DOB__________

Address: __________________________
City: ___________________
 Zip: ________    County__________
   
 Identified Autism Specialist: ____________   Provider Number_______________
Phone#_____________
Vineland II Assessment Date____________



3. Plan of Care

	Waiver

Services 
	Procedure

Code
	Provider   

Number


	Provider
Name

	Units (15 min. = 1 unit)
	Frequency


	Total

Units

Monthly
	Services Start Date
	Services End Date


	Discharge code


	Cost  Of 

Unit
	Monthly 

Cost

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	Total Monthly
Waiver Cost
	


4. Client Obligation Amount if Applicable (assign to a specific provider)
$________________


5. Assigned Provider(s) number.
________________ (1)

 (2)
Release of Information: I consent to the release of the information on this page so my child can receive services.  I understand the information included in this document will be release to Waiver Service Providers listed above to enable the delivery of services and program monitoring.  My signature on this form also certifies that I agree to and helped develop this plan of care. 

6. Signatures
_________________________________
____________________
________________________
______________

          Parent / Guardian Signature


Date


 Autism Specialist



Date

_________________________________
____________________
________________________

          Print Name




Relationship

Print Name 

****Signature must be legible ****** 
Section V – Participant Signature Page

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

____________________            _____________________           _____________________

______________

Print Name                                   Signature                                  Relationship to child

Date

